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wexe|. HALEDOCT 5 1950 STANDARD CERTIFICATE OF DEATH -Stae i o, 23 134 ;3
BIRTH NO. _ REG. DIST. uo._'gla_nlmv REG. DIAT. no1nn'3 Registrar's No
1. PLACE OF DEATH 2 USUAL RESIDENCE (Whers deomased 1
a. COUNTY #. STATE b. COUNTY -dmhinn).
Missouri wy.
. b, CITY (M outatd Umits, writy RURAL and ., LENGTH OF . CITY (If outslde biemd £ r
o (11 outaide corporate limits . te B w‘h > g_“w(h‘hbmml outelde oorporate Limits, mnmbmmwp;M
TOWN St. Louis - Yrs. TN St. Louis 7
d. FULL NAME OF (1t houpital or instisutl 4d loestion} || d. STREET
GSPITALOR ¢ n:nln or ) wive straot or ADDRESS af nacal, give loeation)
INSTITUTION ity Hospital i 7403 Penmgylvania Avenue
3. NAME OF a. (First) b. (Middle) <. (Last) A 4DATE . (Ma) (Dw) (Yo
{ Type or Print) Emilie Boester DEATH Sept. 21, 1950-
5, SEX 6. COLOR OR RACE | 7. waw—:g, NEVER MARRIED, | '6. DATE OF BIRTH 5. AGE s resn| v @0 !'uu ¥ Bom u .
() «EU (Bpeclty) - last birthday) | Months Hours | Min.
Female White idowed le Dec. 20, 1867 8z , l
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | T1. BIRTHPLACE (State or forsign sounterd 12, CITIZEN OF WHAT
done during most of worklug e, svea if retired) DUSTRY . : ?‘ COUNTRY?
Domestic - Zarben, Pomerania, Germany U.5.4A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME §4. WAME OF HUSBAND OR WIFE
Ferdinand Kropp . Wilhelmina Tech | Fred Boester
15. WAS DECEASED EVER IN U.5.ARMED FORCES? [ 16. SOCIAL SECURITY | 17. INFORMANT' 5 S| GNATURE OR NAME ADDRESS
(Yes, no. or unkngwa) | {If yes, give war or datss of sarvios) NO,
No b - None Mrs. Wm. Going, 7403 Pennsylvania Avenue
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

| Enteronly oneceuseper | !- DISEASE OR CONDITION ] S o oo
lins for (a), (b), and (c) DIRECTLY LEADING TO DEATH® () MM&L M e L ;
M@_ﬁ "
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the mode of dying, such |  Morbid conditions, if any, giving DUE:TO (O st

rize to the abom 0} etat A
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eare, injury, or complics-

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS J)e 0 O aaote L. Vij:m Lda.? G
" Conditlons contributing Lo the death but 1ot

related to the dizeaze orgmdmon causing calh.@‘"ﬁ"'w m . \ﬂ‘s s

19a. DATE OF OP'Fl%?i 19b. MAJOR FINDINGS OF OPERATIONsze/ .7.] </ /P So 7 2, AUTOPSY?
Y] mE wo [
21a. ENT { ) | 21b. PLACEOF IBJURY (a.s., tooraboms | 21c. (CITY ?WN OR TOWNSHIP), 'V (COUNTY) (STATE)
boma, farm, Mﬂdj..m.)
MICIDE e oecen ;7t4

21d. TIME (Mcath) (Your) 2le. INJURY OCCURRED | 21, HOW DID INJURY OCCUR? g/ é .
WHILE AT NOT WHILE . E:p ] y
INJURL.d,?# ..! / & A l ) iy,

WORK AT WORK

E PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD &)

2. I hereby certify that I attended the dec d from , 18 y b0 : , 16, that I lasi saw iK# deceased
T8 0N A9, and that death occurred at 23 30P . m., from the causes and on the date sta!ed abo:re
{| . SIGNATURE < { ortitly | 2b. ADDRESS ?N
_ . o3 | 2 (Ptoi™ - | S
U BURI 3&1_ CREMA; 24b. DATE 24c.\NAME OF CEMETERY oa CREMATORY 24d. LOCATION (Otty, town, or conntyy’ . - (State)
N ¥ - . -
Burjal /J Sept.25, 1950 Cdnecordia Cemetery i} St. Louis, Missouri: .
DATE REC'D BY Lﬁc.?;x_ REGISTRAR'S SIGNATU | 25. FUNERAL DIRECTOR'S 31GNATURE ADDRESS
-SEP .25 195 BEIDERWIEDEN F.H.INC.,1936 St.Louis Ave

o (L d Embalmer"s St on Reverse Side)




STATEMENT BY LICENSED EMBALMER

T hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, or by

working under my personal supervision. udent tmbalmer No
£ =
Licensed~Embalmer No = 917 2

P. O. Address 252 &2 yﬂ cérwi

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in kis OWN HANDWRITING. (Failure to comply wit
the above constitutes grounds for revocation of licenss.)

If this body is not embalmed, fact should be 50 stated above.

3igned.vvenvanes isssereevecaae rrerasansren
Student Embalmer




